MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-014719

DEPARTMENT OF PUBLIC HEALTH AND WELFABE
Registration Di a9 % i Diatrict N . 14 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District Ay . rimary Ragistration District No. 77______________Rgg|5frar’ o. L S
ON THIS STUB =

1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where dececased lived. {f institution: Residence before

»

a. COUNTY E; ? ;,-/E-S_S a. STATEm'ﬂ b, COUN% ; ‘E:s S udmiuii)nf .

b, ¥ ( sifle corparate limits, give TOWNSHIP. only) Length of stay in 1b ¢, CITY Inside Limits

o ELFERSoON Towe YRs ‘85““11//1/5 o vo O NEL

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET T(1f cutside, give location) Reside on Farm

'gas0
2 , 20 NSTUTION. W//VS.EA/ Yes O NOK ADDRESS ‘TZ:FFERJO N Y"K No [

/ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaf

{Type o print) ZE“//S GRAM?— Mnﬁ}?lff/[/ DEATH APRIL ..// /?{,Z

5. SEX 6. COLOR OR RACE 7. Maried ] Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Widowed Divarced [J by ? Monthll D, Hours I Min.
M V4 X Y-3- /9 8 & 15" &
108, USUAL OCCUPATICN {Give Kind of work done | 10b, KIND OF BUSENESS OR INDUSTRY[T 11, BIRTHFLACE {City end sfate or country) | 12, CITIZ®N OF WHAT COUNTRY

during most of werking life, even if retired)
FA R NG Mo (.- S A,
13a. FATHER'S N. 13b. MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND OR WIFE *

. a

V$ 300
Rev. 4/5%9

DATE AMENDED

= S N B N A A

. WAS DECEASED EVER u.s. ED FORCES? . INF NT Address

{Yes, no, ir Enknown) I[If yes, give war or dates of serv z 107_#5. mﬂfpl SDM M‘M aM'mﬂ

18. “CAUSE OF DEATH {(Enter only one cauize per Ime INTERVAL'B
PART |. DEATH WAS CAUSED BY: ' OgET ﬁND DEATH
~__ IMMEDIATE CAUSE (a)_ — gt - -
Conditions, if any, DUE TO (b) M‘ WM / 0 IW—

which gave rise to
above cauvse (a),
stating the under-
lying cause last. DUE TQ (c)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to she terminal PART Il if deceased wos female was
disease condition given in PART | (a} there o pregnancy in last 90.days.

’ O Yes I O Mo | O Unknown
19, WAS AUTOPSY | 20a. ACC[ISENT SU]CDIDE HOM[l]CIDE 20b. DESCRIBE HOW INIURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}

DOCUMENT

PERFORMED?
YES [ NO

20¢c. TIME OF Hour Month, Day, Year
INJURY a.m,
Pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK }m, factory, street, office bldg., etc.)
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MEDICAL CERTIFICATION

=]
NOT WHILE AT WORK (]

21. | attended the deceased fron\#&k to. 6/- //'- ‘ 2" and last saw m'“"‘ on 4-/ - // —— 6 2—
- P M m on the date stated above, and to the best of my knowledge, from the causes stated.
agrea gy title) M 22¢c. DATE SIGNED
e &, Vil (02 £/362

234 BURIAL, CREMATION, | 23b. DATE l 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) (State)

RIa L Y- l2 | WiN's Zeg WINS Zan/ Mo

"25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
/4 Oheid /762 %W
T

[Licensed Embalmer’s Statement on Reverss Side) V

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- . ’ 1

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

Licensed Embalmer NO.M_
o : P.O. Addressm_’m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



